RELEASE OF INFORMATION

Release of Information: 

I, hereby authorize the Okefenokee Technical College staff the right to obtain and release pertinent information with regard to supportive service agencies on my behalf.

Signature: ________________________________ Date: __________________

I, hereby authorize the right for any Okefenokee Technical College photographs to be used in Newspaper articles, state annual reports, or general program promotions. Such photographs will not be used in an undignified manner.

Signature: ________________________________ Date: __________________

Thank you for completing this application. All of your information will be kept strictly confidential.

The Department of Technical and Adult Education and its constituent Technical Colleges do not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, disabled veteran, veteran of the Vietnam Era, or citizenship status (except in those special circumstances permitted or mandated by law).
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